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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee ae 17, INFORMANT (Wife) Address Box #96 
vW 35-32=6 Estella Otilia Bosley, Gormania, W. Va. 


18. CAUSE OF DEATH (Enter only one cause ne for (a), (b), and sa = INTERVAL BETWEEN 
lel 1, OEATH WAS CAUSEO BY: ONSET AND GEATH 
ae / IMMEDIATE CAUSE 


1 QUE TO G : 
Cenditions, If any, which wl AA AAC 24@ be L2 
gave rise to immediate M 
cause (a), stating the OUE TO 
underlying cause last, (0). 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, te unkown) 


(Ifyes ¥ es dates of service) 


2 so CERTIFICATE OF DEATH 00736 
= So ~ ~ 
8 228 Bj eudar Ge DEATH 2. “USUAL RESIDENCE (Where deceased lived, If institution: Residence before aisle 
eae p G a. STATE hauls WDUCOUNIT, 
5B 275 arrett MARYLANO Jest Virginia Grant 
s gs b. CITY OR TOWN (if outside cor fprate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe Bee ay els ce give nearest town a 8 : 
5 sé aklan aysl6 Hrs. || Gormania 
2 3 (oe d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS & is RESIDENCE 
ae >) a9) 
Pree Garrett County Memorial Hospital P.O. Box #96 vesC] nol] 
| ie eS 
s 235 3. paEer First Middle Last 4, OATE Month oy Year 
= ¢2° 
= fas Wee RA) Evers Orloff BOSLEY DEATH J nuary 
S $28 5. SEX 6. COLOR OR RACE | 7, MARRIED f2] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (in years [1F vaso FiNDegHRS 
8 Bee i W wipoweD ["] oworceo [| Septe l}, 18 i ER 7 
x sae RS ee 2 3B yrs. 
eo els 10a, USUAL OCCUPATION (Give Kind of workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
2 Ss Sa during most of working life, even If retired) INDUSTRY ‘5 COUNTRY? 
—~235 hural Mail Carrier Govt. Gormania, W. Va. 
& ag 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
c 56 . . ‘n x 4 
was Newton George Bosley Mary V, Boseley 
Pa 
oes 
Ee 
u 
ae 
2 
Be 


: FS] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PARTi1(a) 119. PESEORNEGG 
l= sr 2 
S yes [[] No 
= 
ie | 20a, ACCIDENT WAS UNDERLYING oar 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bide., etc.) 
= p.m. 19 at work] at work 
21. 1 certify that (I) (this hospital) attended the deceased from... —_,: 1 to that (I) (we) last 


saw the deceased alive on_. uses and ow the date stated above. 


22a. SIGNATURE 


1967, and that death occurred ate. 8.Myfrom the 


22b. OATE SIGNED 
ATTENOING MED. STAFF 
M.D. pirector [] Pxys. [] 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


22. AN'S. oe ADDRESS “ 
iG NAME {1yPe) Dr. Andrew BE. Mance Oakland, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) AO IL | 
Burial 28/ P. Es 


25a. REC'O BY REGISTRAR 


one Ca ard MA aad AN 30 19 


24. FUNERAL DIRECTOR © Dip st 


a) Leighton-Durst Pune 


20M 1/65 


1 


FOR STA 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. ®@.,, is 


“a 
poges lond2 with the Stote Deportment of 


in any event within 72 S after deoth. 


in pencil in Item 18. Give Poges 1, 2, and 3 to 
| Examiner's Office along with farm PM3. Poge 


rector. Poge 4 should be forwarded to the Chief Medi 


pleose execute the certificate, writing the word “pendin 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit pe 


necessory, 
the funerol 


VR AISME (5); 
6M 1/66 


oo 


if 


Health or its designated agent, prior to burial, cremation, or remo’ 


A 


Xs 


MARYLAND STATE DEPARTMENT OF HEALTH + 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rw 
00737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00737 
}, PLACE te DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
COUNTY re + ; 
a, COUN Garrots shia OSI Monyland b.COWY Gomoett 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write pm and give nearest town) - 4 
Mt, Lake Park 0 yrs Mt, Lake Park if 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET AOORESS e Ba Ee 
10h "G" Street 104 "G" Street ves L) no Gl 
3. NAME OF First Middle lost 4, DATE Month Day Year 
pak EDWARD LAWRENCE CURRAN | tam January ith. 167 
3, SEX 6. COLOR OR RACE | 7. MARRIEO [7] NEVER MARRIED [-]] B DATE OF BIRTH 9. GE yeors [FUNDER EAR TENDER TH ARS. 
. r t tH 
Male White wipoweD fF] aworco F}] March 9,1900 | GB rie) | Monts | ony: ” 
Too. USUAL OCCUPATION (Give kindof work done Tob. KINO OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) TE COZEN OF WRT 
luring mostof working lite,even if retired) INDUST! Fs is * COUNTRY 
Chentst con tovt. Wilkinsburg, Pas USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Curran Catherine M, Kanar 


te WAS perp ae U. S. ARMEO ea f 16, SOCIAL SECURITY NO. 17. INFORMANT Address (So we 
@s,no, or yaknown) |(If yes give war or dates of service 
No 83=32=1112| Thomas Curran, Monroeville, Pas 


18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (<)) ao BEIWEEN 
PART |. OEATH WAS CAUSED BY: QNSET, ANO_OEATH 


"7 / IMMEDIATE CAUSE (a) 
Soh y DUE TO 


Conditions, if ony, which gove ) 
tise 10 immediote couse (0), 


thrombosis 


Arteriosclerosis, generalized, 


stating the underlying couse DUE TO 

ie gar ss o 
cz | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ro ey 

° 1 * aren’ 
2 Bronchial asthma. Chronic myocarditis ves] No FS] 
= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1 
| CAUSE OF DEATH 
Sf Me OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not While foctary, street, office bldg., etc.) 
19 atwork L) “ot work CI 


21. I cerfify that | tack charge af the remains described abave, held an Autapsy (_], _Inspectian (29, Inquiry EJ, and in my apinian 
death résytied fram: Natural causes FX], Accfdertt (], Suicide (], Hamicide [_], Undetermined manner (_] 
; CHIEF MEDICAL EXAMINER (_} 
seh Ke [l- EFi> Jee =O _gy__ assistant mevical examiner ae ra aleNeD 
DEPUTY MEDICAL EXAMINER E] maar 
EX H easte q 
AME Mine) James H, Feaster, Jr. » M.D, Address (Street, city, town, ar caunty) Oakland, Md. 
Zo. BUR URAL CREMATION 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
BRNO pect) 1/7/67 __(\\Euder Park Ceyetery | Baltimore, Maryland 
fi aa FINERAL DIEGO 1 Oy Durst SHUN OES)._O Ter, | 250. RECD BY REGISTRAR 25b. REG! 7 SIGNAMRE (12 4 
S 
Leighton-Durst Funerfj Lome ,CaklT and .Md of pate AN 9 1967 rf ¢ © 


= 


\ 


funerol director, 


fter death. Page 4 


® 


‘ilted in bi 
Poges 1 and 2 Snauld be filed with 


Then please remove carban papers. 


|, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hai 
-transit permit. 


ospital or attending physicion. 


fter this certificate has been signed by the attending physician and campletely fi 


MENDING PHYSICIAN 


the registror prior to burial, cremation, or removal 


moy be retained 


page 3 shauld be o: for use as the burial 


TO HOSPITAL OR 
TO FUNERAL DIRE 


& 
> 
a 
s 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QR CERTIFICATE OF DEATH neg. dist. to, 00738 


DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
(ie MARYLAND @. STATE wi b. COUNTY é 7 —_ 


1, PLACE OF 
. COUNT! 


OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ear TOWN (IF autside corporate limits, write RURAL and give nearest town} 
IA once “2 fawn} jf] 
4_HCeinEWs~ | Lycee URAL HeeppeEa/T Lt 
AME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS: e. IS RESIDENCE 


d. 
OR INSTITUTION ON A FARM? 


yes (] No 


3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED of OF 
ieee ARIE FAZENB BER HAUSA) / 2 19 

5. SEX = 6.°COLOR OR RACE |7. MARRIED [LJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 


Ips} b ie 
wipowen fx) oworeeo O KJyNE /2 (SFE phday) | Months] Doys | Hours | Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, even if retired) ny, < 
Hoewsewiee | Cw Home Crpalsviere Coanerrs LEA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


(I ENR KST. PRBARA ARE 
15. WAS. DECEASED wee fS. ARI - snd 16. SOCIAL SECURITY NO. | IN |ANT Address 

a, no. oF unknown} | UF yer, Give wor or dates of service) =F; , , A! 7 f Ja d 

18. CAUSE OF DEATH [Enter only one cousg.per fine for (0), (b). ond (c).] INTERVAL BETWEEN * 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: 
>, YMMEDIATE CAUSE (0 MELLITYS 
HOC DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote | 


cause {o), stoting the under. ( OUETO 
lying couse tast. (e). 


eq Patt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
7) |e Py PERFORMED? 
a ls AXCED Pfons21dS CL ENoA0s v5 Noo 
= 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) Store} 
rs Haumoe wi While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [) ot work i 
21. | certify thot | attended the deceased from fp ee 1958... toe), 4------.., 19-b")that | lost saw the deceased 
alive on__,~Woay) 75 , 1b , and thot deoth occurred nie -_M, from the causes ond on the dote stoted above. 
ADDRESS (Stree!, city or tawn, state} DATE SIGNED 
ACTUAL 
SIGNATURE MO. 22b5 Papeacde . __\ 14 i 


— 


earns 6) Fann one. Oo 


Ma. BUR] CREMATION, 2b. DATE THE ig 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, gr county) (Stote) 
REGOVAL {Specify ‘ 
1AL LELb 7 the 2, Mo 
23. Ful ADDRESS RAR’. 


\ 


mar JAN 25. \ arf j SIGNATURE 


ee 


ma, 


uted within 24 hours after death. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


ot SC 


\... ea 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00739 CERTIFICATE OF DEATH 00739 _ 


rthday) 
yrs. 
Ke ed Us (County & State, or te country) 


6. ar RACE T7, MARRIED [7] NEVER MARRIED [-] | & ae! OF F 


NY) WIDOWEO [7] owonceo ig Lip 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ae [Oe Oays | Hours Min. 


0b, hee OF ees OR 


INDUSTR' 
hems Mise 
14. MOTHER'S MAIOEN NAME 
zEW BAKER. reflec Seunger- 


15. WAS DECEAS| IN FABEM (SS 16. SOCIAL SECURITYNO. | 17. INFOR' Le Address 
») va oe, es 


(Yes, ne, or unkown) [beers cee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


12. Price OF WHAT 
OQUNTRY? 


13, FA "S NAME 


2 1, PLACE OF DEATH a UAE RESIDENCE (Where deceased lived, 1 Instituti esidence before admission) 

i. i bl a a, STATE Ny, b. COUNTY a 

* ZT 7 MARYLAND LAA ARR TT 

@ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR OWN (If outside corporate limits, write RURAL and give nearest town) 

oe write AURAL and give nearest town) a hf 
: SM /S— Mo UfAL GRANTS V(LLE Mh 

g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Gs d. STREET ADDRESS el CESTDENGE 
a! 

&. Cipper Z ~ WeEKs Nyecuig He me ves) nol 

= 3. NANE!OF First Middle Last 4. OATE Month Oay Year 

3 DECEASED 3 c BE le J 

5 (Type or print) ATE. DEATH ods 194, 

2 5. SEX os a years [TFUNDER 1 YEAR| IF UNDER 24 HRS. 

= 

ss 

o 

8 

és 

a. 

= 

o 

RS 

= 


permit. rn 
, Cremation, or removal, and in any event, within 72 hours after, dea 


fe jee D DEATH 
5 PART | DEATH WAS SAEED Aealancwe Rb Toor 

ADO. / DUE TO > 
5 Cenditions, If any, which o DPwAaCSD GoAMmAnrep Arte AR) CLEIZES)3 ‘¢ 


gave riso to Immediate 
cause (a), stating the ayite 
underlying cause last. (c). 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves{] not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work oO 


21. I certify that (1) teistospital) attended the deceased from. , 19%S_, t ie7= , 196), that (1) (we) last 
saw the deceased alive on_JAN 221967, and that death occurred até */ZAM, from the causes and on the date stated above. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part VI of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 20f. (City or town) (County) (State) 


factory, street, office bidg., ef 


MEOICAL CERTIFICATION 


S 
Ba 
22 
pS 
aS 
i 
sa 
8 
a5 
ss 
ha 
oa) 
2. 
22 
oo 
ss 
OQ 
S2 
3s 
a 
aay 
ao 
es 
oe 
om = 
os 


SIGNATUR) al} 2b.) DATE SIGNED 
ATTENDING MEO. STAFF 
ae Ys as WN. M.O. iva 23 PHYS. va ear 
Be De. i Ls 3 2, i, DORE 9 
= ype) 
ge / || SAMA Ge-> ERS 
2 od — 
23 giaL, Piel) if DATE yy REOF ie (ME OF CEMETERY OR CREMATORY 23d. hee N tiv, town or county (State) 
Sa WAL (Specify) [2-H P: pla = 
pf 
IRECTOR ADDRES 25a. REC'D BY 1 Ae Me. oF haw $-S(GNATURE 
AL, 
VR AIS (4) pate cA 
20M 1/65 ee Ye ij ——— 


yee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


I or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


Mi} 00760 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH 00746 
ez 2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eee a. COUNTY Carrett hei ia ase We Va, b.COUNY = Gnant 
ee She 3 D e V an 
235 b. CITY OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If ouside corporate Timits, write RURAL ond give nearest Yawn) 
=e write RURAL coq give.neorest town) ae Rural Gornant’ > 

> WA tad rei t+ Ud nde V LA $ 

2 6 A i 4 
ae = ip @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS «BRED ENT ( 
Bee Oak Rest Nursing Home Route #1 #263 Y 
23 S ) es EJ No 
283 3. BE pla Es Middle last 4 ae Manth Day Year 
Sec (Type ar print) HOMER DESOTO FOLLY ea, ary y 67 
Bes S. SEK 6 COLOR OR RACE] 7. MARRIED [3] NEVER NARRIED [_]] B. OATE OF BIRTH oF o i years | IFUNDER LYEAR [IF UNDER TA HRS 
83 Bs t rad 79 irthday) Months | Days Min, 
See wivowo [] pvorco []| March 6 YS. 
fc 100. USUAL OCCUPATION 10b. ee iF BUSINESS OR 11. BIRTHPLACE rath Jee ia 12. CITIZEN OF WHAT 
e@s dyringmost of workin Na pe # i COUNTRY? 
BSe nevus Goa Grant Cos, We. Vas A 
ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN TAME 
= 1 rr re 
see Thoma Mary igh 
£2 17. INFORMANT Address (Son 
SE 3 Lester Fols W. Va. 

se 
a oe y iat fer 
£5 PART |. DEATH WAS CAUSED BY: DEATH 
ee ; ; IMMEDIATE CAUSE (0) 9 2A 
2es 
70. 
22.2 Conditions, if any, which gave Cat 
222 tise to immediate cause (a), 
oe stating the underlying cause DUETO , WZ Cty 
Se = lost. i = ae (9 2 rc 
248 es ‘= p 
‘Ss $ a cz | PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Ae ee 

. So ft 
r gs 2 ves] No ff 
LSet | 200. ACCIDENT WAS UNDERLYING C1 ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
eS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S32 S [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
i) 3 o = ‘2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
=2 = Fs ‘aur 0.m. While Nat While factary, street, affice bldg., etc.) 
sus p.m. 9 atwark L] atwork C1 LL 
an 21. \ certify that (1) (this haspital) attended the deceased from 19309 to ter 2D _, 1927, that (I) (we) last 
ese sow the deceased alive an___ 19___, and that death accurred at. M, from causes and an the date stated abave. 
6s = 220. SIGNATURE Fat a, ae 22b. DATE SIGNED 
ies YY Le Cutt MD. PHYS, EI orecror O os DO} 1/23/67 
Sse Dc. PHYSICIAN'S Tad ADDRESS 
aos NAME (Type) A. 2, Mance, M.D ale] « —lapylend 
& sx See. 
= = Ss 23d. LOCATION (City or Tawn) (County) (State) 
ze 4 ms 
oun Bayar W, Vea 
z Sa. RECD BY REGISTRAR 2b. REGIS 


3s 
=> 
Sal 
= 

aE 


AN 30 {967 


L MARYLAND STATE DEPARTMENT OF HEALTH 


ATTENDING STAFF 
mp. | PHYS. DIRECTOR 1 pays. [ os 4)69 


|22d. ADDRESS 


SIGNED 


sw) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae rs 0074 i CERTIFICATE OF DEATH 00741 
3) 
2 
ai gata 3 1. PLACE OF DERTE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aw 25 “4 a. STATE b. COUNTY 
S eng Garrett MARYLAND 
3 2% . = : cay oriowe eee + ps 
= zy b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oultide corporate limits, write RURAL end give neerest town) 
e 
~« Fas write aoe and give nesres! town) en 
N cm 8 eer Park wks Deer Park 
& ad d. NAME OF HOSPITAL OR INSTITUTION if noi in hospital, give streat ane - d, STREET ADDRESS = ‘a, IS. RESIDENCE 
as 4 1) ON A FARM? 
aa Rt. 2 2 ; Rt. 2 : 
28 Bn 3. NAME OF First “Middle Lest 4, DATE Month Day 
5 son DECEASED OF 
Sos alla Sarah Sobina Foster PENTA Jen AOg 
+H bss cet |6. COLOR OR RACE|7. marRieD [NEVER MARRIED ol® &. DATE OF BIRTH = % A eee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
8 22 Months] Days | Hours | Min. 
‘sere 82 winowtp fe] oivorceo]| Jan. 7, 1881 ; 86 | yn. | 3 | 
8 sos Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 A 
= 28 done during most of working life, aven if retired) 
g 282 : ___| Own Home Deer Park, Md. __USA 
= S86 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 (ED 
3 (sR Henry Jordan. | Justina Kope _ ar nf 
eo \ste 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£92 $ (Yes, no, or unkown} | (Ityesgivewarordetesofservice} | 
Petras 17-54-6204'Mrs. Daisy Schmidt Deer Park Rt. 2, Md. 
= SpE e 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c).) “] INTERVAL BETWEEN 
acd 5 PART I. DEATH WAS CAUSED BY = ort OREET ve ba 
z 33 = 1) IMMEDIATE CAUSE weONGEs ve ener Faris Ve ee 
Sa529 Li A if DUE TO 
ov a ia 
&2 43 5 Conditions, if any, which ww ADVANCED R- Se Cv- Dscace_ | a 
ef ges gave rise to immadiata cause 
=e Paty (a), stating tha underlying DUE TO 
se os sau30 lest. (cl) . : = 
a5 ofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
5a 8se a}2 — ee roe 
as YES NO 
Bees 3 . Nf ot re (ea) 
ass aie & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 
ia] oud & | OR CONTRIBUTING L] CAUSE OF DEATH 
REET = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3is s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) > (County) (State) 
By <oe 6 Hour a.m. While ___Not While factory, street, offica bldg., atc. 4 
Baus. 2 19 at work [] at work 
BRoG 
Heo 3 21. | certify that (I) (this hospital) atlended the deceased fro 35} tog ETM! that (1) (we) last 
* 20 2 saw the deceased alive on.W/AIM 19.6... and thal death occurred al, ......M, from Ihe causes and on the dale slaled above. 
a i, 22b. DATE 


dr EA MD, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION | (City, town or “3 (Stete) 


was 1/11/67 __ | Oakland Cemetery Oakland, Ma/ 


24 FUNERAL DIRECTOR'S SIGNAJURE : ADDRESS. ‘25e. REC'D BY Te" é7 REG! "S SIGPIATI 
a SRO Oakland, Marylandloa« JAN 16 SM seen ar aah 


director, page 3 should be deta 


death, Page 


TO HOSPITAL; 
TO FUNERAL 
be filed with the 
~— 


VR AIS (4) +7 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR TM) 00742 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00742 


HEALTH DEPT. — [i piace of veata 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission} 
- .s 0. COUNTY o. STATE b. COUNTY 
£23 Se Garrett MARYLAND Maryland Garrett 
Bea Ee B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town 
3s ( 
ae Gee write RURAL ond give neorest town) 
a eee Lake rs. Mt. Lake Park / l 3 
ea a Sete . NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS BREDA 
“a ag ‘ 
=35 2200 vs C} 10 
= SE en 3. NAME OF First Middle Lost 7. DATE Month joy ‘Year 
» > ~ 
Siete ree FETS ath Roy Bruce Franz OF al Jan. 31, 67 
2565 £¢ x SEK 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH HSE mp [ONDER TEAR ORDER 7 HRS 
5s 10" ont joys: 4 
2 ee Male White | wioowe [) — ovoreo ){ Nov. 11, 189 te “Peer Vee 
sé 4 1D, USUAL OCCUPATION (Give kindof work done 1Db. KIND OF BUSINESS OR 17. BIRTHPLACE (State or foreign ms 12. CITIZEN OF WHAT 
= 2 during most of working life, even if retired) INDUSTRY. COUNTRY? 
9 
as a abore Flower's Friendsville, Md. 
a2. ge 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
S25 os Wills 
= 8 am Frantz Eliza Fike 
$25 ev 
ae ES i WASDECEASED BERINUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bao ot, tei '@5, no, or unknown) |(If yes give wor or dotes of service} 
2sDe ES no ---- Yrs. Loretta Crites Aberdeen, Md. 
Ss 2 
ze = a & 1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond (c}.) INTERVAL BETWEEN 
5 
ae gf PART |. DEATH WAS CAUSED BY INSET AND DEATH 
a2 2s IMMEDIATE CAUSE (o) Fractured skull mPhh Pes 
av oe { < f 
aoe ze Pays DUE TO 
3 = eS 2 2 v Conditions, if ony, which gove (b) 
4e2o BE tise to immediote couse (o}, 
2= one stoting the underlying couse oUEIO 
S23 4° lost. ar > > oa (9 
Z2&p S= eet d 
See B 2 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS at 
- "5 36 218 
= = ves (] 
22 os |5 
EBs ss =| Be, RS mS - 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
bs at oe or + + 4 
& $3 ge = || cuscorceam Fell on ice in alley near home and struck head. 
ZoSESE S [20c. TIME OF INJURY Hon ad Yeor 2d. INJURY OCCURRED W]e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote} 
Ze<es505 218s Gofow om. ip? | Mile OQ Newite = S teow eee offiebldg.e.) Mt, Lake Park Garrett Md. 
=< £ Pees i . mi ot work L] “ot work ; : : = 
ee ee 2 21. cert jot | took chorge of the remoins described above, held on Autopsy [_], Inspection fc], Inquiry FX], ond in my opinion 
os 2E5 deoth rqsulted from: — Noturol couses [_], Accident uicide [], Homicide [_], Undetermined monner [_] 
@ 2 ssa 8 atial ae bs, CHIEF MEDICAL EXAMINER [_] 
Ses AL oe . ee ASSISTANT oO 22. DATE SIGNED 
ano SIGNATURE tee—— fv, Ln Ko NT MEDICAL EXAMINER 
E=§ ges Bane DEPUTY MEDICAL EXAMINER 2] 1-31-67 
a aS Bz = od |_| NAME (yee) James H, Feaster, Jr., M.D. Address (Street, city, town, or countyPakland, Md. 
5 S2 E is 2 Bo. 230. SURI CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Eun MOVAL (Spaci 
. 2 Buriat” 2/2/6 Oak Grove Cemeter Garrett Co Maryland 
2A. FUNERAL DIRECTOR i , ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR ALSME (5) : NE ; L y) AX Oakland, Maryland | ome EB WS fhe hg 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vi CERTIFICATE OF DEATH aes. bw, OOTG3 


~ 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 co. COUNTY many! ©. STA) P b. COUNTY 
a ro e Wary land r: e 
£3 b. CITY OR TOWN (IF outtide carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town} 
Pe per 9 
he RURAL and give neorest town) et 
pie aS 0 Rura Oakland My 
are Boe d. NAME OF HOSPITAL (if a in hospital, give street address) d. STREET ADDRESS e. t§ RESIDENCE 
ro N OR INSTITUTION ON A FARM? 
2 ) Ry Rura ves G NOT 
2 Oo 3. NAME OF First Middle lost 4. DATE Month Day Year 
~ 3- DECEASED OF 
= = A (Type or print) Mace a D EATH 19, 
LE SSO" $. SEX 6. COLOR OR RACE [7 MARRIED [[} NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER a IF UNDER 24 HRS 
= fe rane lost birthday) |Manths] Days | Hours] Min. 
oat Fema fhite __|wirowee fa O | Merch 18, 1872 | 94 
2 ea: Ge, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Gtate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 23 during most of working ven if retired) 
3 ved Housewife Home Aurora, WeVoo USA 
g °85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 885 s 
3 Sex Danie pscomb 
= 36 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a Ee 1¥et, 00, oF unknown}, {It yer. give wor or dates of vervice) } t sf) A] q 
Fy s ) i 
= 28 I) Lio None Lt a Cxkhide Did, 
2 2 Se 18. CAUSE OF DEATH [Enter anly one cause per line for (0}. (b), 2 of PSTERVAE BETS cehy 
52s / " 
> £nF PART |, DEATH WAS CAUSED BY: J: Boe of 
Fears i i IMMEDIATE CAUSE ss ate AACA Che 
£ fy 9 f 5 
ahs Vx of peer Vee v4 Sa OQ va 
= 22> Conditions, if any, which kG to (oe he ee a ZK tn 
6 BES gove rise fo immediate t 
5 se cause (0), stating the ynder: ( OVE TO 
‘fg § a= 2 lying cause lost. te) 
coal ee 
33855 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
SSoes 
eEnDS ze 5 yes] nol) 
= 2 7 fu 
Fotas & 1200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port For Port Il af item 1B.) 
Zeger & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeee5 © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
252° i 
g 3585 & 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (State) 
Seles 6 Hour 0. m. While Not while factory. street, atfice bldg., aly 
Ree? § = p.m. 19 Jat work (CJ ot wark 
ey85 : 
a giy— 21. | certify that | ottended the deceased from.__ fA [2 LAE) ¥4 to. be, a walk? G7 thot | last saw the deceased 
5 22 - 
o. ets alive on_____ #4 = nd thot death occurred ot, 3 “MM, from the couses ond on the dote stoted above. 
E= Geno ADDRESS (Street, city 9° tayen, stoje) DAJE, SIGNED 
<i ACTUAL Gak SK. Si 5, Callan /, ZA b7 
3 @ SIGNATUR MO es AK 251 Penn cs aaa acess 
£o2 
Zig2i /|_|MMAtines HERBERT H, LEIGHTON, M.D. Oak © FIFTH Sts. Oakland, Md. 21550 
ee aa ee wl 5 Se ee a eS 
BSYOD ‘720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) Grote) 
er 
Q9eb-85 REMOVAL (Specify) : 
OoFon= By an am ora, We Va 
cee 4 123. FUNERAL DIRECTOR'S 5 


TOR’ . ADORESS 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURI 
15 / e, ‘ \ Jeharthy 
Eaves LAI, 7 angle LY fGuad yy DATE JAN ty {957 i 


24 hours after 


The law requires that the death certificate ba executed 


> 
a carbon papers. Pages 1 and 2 should 


- 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


744 CERTIFICATE OF DEATH 00744 


= 


§ i ‘ 1, PLACE OF DEATH i ; 5 2. USUAL RESIDENCE (Where deceesed bived, ff institution: Residence before admission) 
es i MN iB COREY @. STATE b. COUNTY 
‘2 x 3 Garrett se ManyLANp_ Maryland Garrett 
S09 b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
BES write RURAL and give nearest town) is 
£78 Deer Park 64 wre. 7 |. Deer Park yo 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
5 ON A FARM? 
3 wie? 2 .- Rts 2 ves&] Not] 
ca 3. OF First Middle Lest 4, DATE Month ‘Dey 
2 ny 4 feat tad | OF 
Eo< eer S. Sa Etta _—- Holtschneider penTu, =6January, 9275. 19867 
Sess ‘5. SEX 6. COLOR OR RACE|7. maRRIED [CDNever MARRIED [7] | ® “DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wee last birthday) ne] Days | Hours | Min. 
69a Whi te WIDOWED fy] bivorceD [_] 9/5 5/79 yrs. 
508 Wa. USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
p28 done during most of working life, even if retired) 
a i | Own Home _ Marietta, Ohio [USA ‘ 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
‘og 
528 E edt ; Catherine McMahon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
(Yea, no, of unkown) | (Ifyesgivawaror dates of servica) ws Star Route 
‘ _|Mrs. Wilhelmina Browning Oakland, Md. 
18. CAUSE OF DEATH [Enter only one per line for (e), (b), end (c).) Walaa BETWEEN 
ONSET AND DEATH 
PART. DEATH MOIATe causr )_ MYOCARDIAL FAILURE | SUDDEN __ 
/ burro MYOCARDIAL HEART DISEASE YRS. 
Conditions, if any, which {b) - 
geve rise to immedieta ceusa 
{a}, weting the undertving {PUTO ARTERTOSCLEROSIS yRS. 


cause last, te 


of Health prior to burial, cremation, or removal, a 


detached for use as the burial-transit permit. Then pl 


‘CTOR: After this certificate has been signed by the attendi 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| WAS AUTOFSY 
» 1d So Ol 

3) ka ves [} no [J 

Ke = [20a, ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert li of item 18.) 5 a 

5 E | OR CONTRIBUTING [] CAUSE OF DEATH 

PH & JF EITHER, NOTIFY MEDICAL EXAMINER) | 

ou 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Herm, | 2DF. (City or town), ~ (County) (State) 

a a Fisoe Penn While __ Not While fectory, street, office bldg., etc.) | 

a = ect 19 et work [] at work [7] 1 

t ag 21. U certify that (I) (this hospital) attended the deceased fromo.cuGldY Roe, 19s sour W9.csscs, that (1). (we) last 

« Zo saw the deceased alive ond, , and that death occurred al... ......M, from the causes and on the date stated above. 
25 Bie, SIGNATURE eR me 7b. DATE 
a2 Klicact yy Le. 7a Cbg mp. | PHYS. -_BiRecro pevgraysss le Se ‘if /28/69 

Z om Ss . 2a. PHYSICIAN'S 22d. ADDRESS 

Bea as / NAME (Type) ANDREW FE, MANGE , M.D. GAB AND, _ MARYL AND 

a ae See eee fee ee Se SEE oe pioneers 

wie 5 2 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lown or counly) {Stete) 
° REMOVAL (Specify) 

of g38 0/67 Deer Park Cemetery Deer Park Maryland 


24)FUNERAL DIRECTOR'S SI URE 


YR AIS a 
1SM 7-62 


ADDRESS 2Se, REC’D BY REGISTRAR 196 REGISTRAR’S SIGNATURE 


Oakland , McA bi: lite JAN 31 A967 fLorlsy \ocage 


x 
m-n 


‘ate should be executed within 24 haurs ofter death. ®@... is 


This cer 
icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY A EXAMINER: 


2,ond3to RO 


& 


par] 


3) 


land 2 with the State Department of 
iny event within 72 hours after death: 


Mia 


irectar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


Health ar its designated agent, priar to burial, cremation, ar remaval, a 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the cer 


the funeral 


VR ASME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
00745 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00745 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ) 
Oakland 56 days Oakland Lt 
d. NAME OF HOSPITAL OR INSTITUTION (If not'in hospitol, give street oddress) d. STREET ADDRESS. e He giate 
Cuppett-Weeks Nursing Home Rt. 1 ves CL) no 
3. NAME OF First Middle Lost 4. DATE Month Doy 
ECEASED | OF 
Type or print) Stephen : Knotts DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED fe] B. DATE OF BIRTH HE Ae if years R f 
ithdoy) [Months | Doys | Hours | Min, 
Male White WIDOWED. § oworceo []] 6/16/80 ye 
100. USUAL OCCUPATION (is kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote ar foreign = 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY oer’ ? 
_ Miner Coal W. Va. fs} 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ezra Knotts Sarah Fansler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service 


no =~--- t Sliger Cottage Cit 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
EAT WAS MEDIATE CAUSE (0) Coronary thrombosis 


Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 
4 Alp fr DUE TO 
Conditions, if ony, which gove ey Arteriosclerosis, generalized 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
pats @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. reroRn 
6 a 
= yes] No [8 
&& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI 
7) CAUSE OF DEATH. 
SP 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not es ail foctory, street, office bldg., etc.) 
= p.m. 19 at work ot work 


21. | certifyAhat | taak charge af the remains describ 
death resulfed from: — Naturol causes [a, Accid 


= held an Autopsy [_], Inspection [3q, Inquiry [¢J], ond in my apinion 
, Suicide (], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


ret eo end. (html mp, ASSISTANT MEDICAL EXAMINER [} 22. DATE SIGNED 
EXAMINER DEPUTY MEDICAL EXAMINER 1-26-67 
NAME (Type) James H. Feaster, Jr. , M. De Address (Street, city, town, or county) Oakland ’ Md. 

23o. BURT CREMATION Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Town) (County) (Store) 
Buriat” | 1/29/66 _Nethken Hill Cemetery| Elk Garden W, Va, 


» FUNERAL DIRECTO! & ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
el OD. Oakland, Marylandom JAN 31 1967 Qhorbig 


} 


in by the fune: 
apers. Pages 1 ani 


72 hours after de 


thin 


be executed within 24 hours after death. 
cian and completely filled 
i 


ease remove carbon 
, and in any event, wi 


3 
4 
; I 
Sees 
= eos 
P= SE a 
Ss BES 
S Sss 
Dre Syed 
ie eee 
233s 
—_ oso 
C— Ss 
38s 
Ba 

5 


ires 


The law requi 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL OIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burlal 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR ALS (4) 
15M 4-64 


Xr 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
oor“ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 Gh CERTIFICATE OF DEATH 
1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 2074s 


a. COUNTY a. STATE b. COUNTY 


MARYLAND Maryland Garrett. 
b. CITY OR TOWN (If outside cor; pate, Timits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town 


d. STREET ADDRESS @. IS RESIDENCE 
ON A Fi 


“ARM? 


°7 é E 2 yes {]_nog 
3. NAME OF 
DEGEASED + First Middle Last 4, ca Month Day Year 
ype or prin . No D 
5. SEX 6. COLOR OR 7. MARRIED3E] NEVER MARRIED [] 8. rae tF BIRTH 9. AGE iB ars DER a runes 4 HRS. 
last day) | Months Mente ioaye Days | Hours | Min. Min. 
rR W wipowep [} 12/1 “fd /9\ 72 yrs. 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND 2) ees OR d2e BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI COUNTRY? 
i Own nome Bluffton, Georgi 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles Peter Bell, Amanda 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Husband 
(Yes, no, or unkown) | (Ifyes give war or dates of service) eee 
_No 219"20-325 i i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Fa és ONSET AND DEATH 
PMWM, Conchenal Ziatndhatss Liye 
DUE TO 2 
oe anis if any, which 0) (: Vile, Vax QOSES. GZ: 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Hee VAS AUTOESY 
fr} . 
s WO, ce Zz YES TI No Ey 
= 20a. ACCIDENT WAS UNDERLYI! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI. IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work ‘fal at work 


21. 1 certify that (I) (this hospital) attended the deceased from. 1944 to (Af Ps 1947, that (I) (we) last 
saw the deceased alive on Atlan __19é7, and that death occurred atz2 05M, from the causes and on the date stated above. 


2a. SIGNATURE 2b. DATE SIGNED 
. buerat7r2 mp. PHYS’ 2 binecron (] PHS. F ol VG E? 

2c. PHYSICIAN'S. 22d. ADDRE: 

“ NAMECRODY, Be Le Grant | Oakland, Marylad 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
G tory ear oes Pae 


REMOVAL {Spectt) ad 
Crem: 
5a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Gremation 


a 4 i [6 
24, FUNERAL DIRECTOR? 1 burs 


Leightons=Durst Funeral 


23a. BURIAL, Eset | 23b. DATE THEREOF 


54] gfAN 16 1967 fronrltg Suet 


: 


ath. 


2 
J 


\ 
toa executed within é hours after de; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificdtexb: 


es 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the hospital or attending physician. 


= 


filled in by the funeral 
Pages 1 and 


within 72 hours after de 


or removal, and in any event, 


1, 


-transit permit. Then please remove carbon papers. 
cremation, 


s 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


YR A15 (4) 


15M 


4-64 


4 


€ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v) CERTIFICATE OF DEATH 00747 


1. Se sae 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission} 
3 a. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Emits, write RURAL and give nearest town) 


‘Ite RURAL and gi te a J 
ae ; “Oakland 9 Days McHenry, Maryland Vik 
@. IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


Marsh Hill ote ON A FARM? 
The Garrett Co. Memorial Hospital pepe a ave ves] _nofy 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) DEATH 10 19 67 
5. SEX 6. COLOR OR RACE |7. MARRIED fo NEVER MARRIED [}| 8 OATE c 9. AGE (in yBs§ [FUNDER 1 YEARIF UNDER 24S. 
i ea ay) Months] Days | Hours | Min. 
Male White winowed[-] __oworcen[ P= G~ 98 i lgege | seat 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | fe, even If retired) INDUSTRY COUNTRY? 


Ret, Aireralt Elec. Deer Parylandy, Vs U.S.Ao 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Paugh, William Henry ae 8 yiaraeys Emma Louise 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes ale war or dates of service) 


No 21)-03-7932| (wife) Mary K. Paugh McHenry, Md. 
18, CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: j am Ne sti 
y U5 TM ESRM Gust Uremias Chronic Glomerulo-Nephritis 
7, 


/ ft DUE TD 3 é 
Conditions, If any, which wy _EPistaxis 
gave rise to Immediate RETO 
cause (a), stating the * < 
underlying cause last, iad Malignant Hypertension 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. Was AUTOPSY 
= 3 ahaa eee ees 
S Gout ves] No f4 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR GDNTRIBUTING (j CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work oO at work 
21. | certify that (I) (this hospital) attended the deceased from____sJANa , 19-60, to vane LO 19 that (I)awe) last 
saw the de alive o n 1967_, and that death occurred at3.2S0M, from the causes and on the date stated above. 


22b, DATE SIGNED 


5 TAFE 
wip. BEY NS BX Betotor CPAs. ol 1/11/67 
2c. rae JAN'S 22d. ADDRESS 

eave) Dr. 1 Baumgartner | OakLani, Maryland 


23a. 


DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


YeMemorial 


23d. LOCATION (City, town or county) (State) 
Oakland, Maryland 


ome AN LO 197 POM onlay Henge 


BURIAL, CREMATION,| 23b, 
rAL Specify) 


_REMOY. 
Burl 


cx 


G 


24. FUNERAL D! TOI > 
RAL DIREC OO, Duress 


Leighton=Durst Funeral 


Oalcland 


= 
om 
QS 
1 
= 
ae 
i=] 
m 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours after death. @.,. is 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


necessary, 


P 


— 


th the State Department af 
ithin 72 hours after death. 
S 


XR 


Page 3 shauld be used as a burial-transit permit. File pages | 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


% 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


the funeral 


vR ALE a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00748 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00748 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY ©. STATE ss b. COUNTY - 
Garrett MARYLAND Mas Garrett 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Li fo oh. os ife ] 1 rrantsvi & 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e als 
wes [) no Gp 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
CEASED E OF 
‘Type ar print) Cha 3 eorg Re henbecher DEATH. an. 
S. SEX . COLOR OR RACE 7. MARRIED (—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE i years 
= fost birthdoy) 


winoweD ["] pivorceo [7] Ss is 
100. STS fe a af wark dane TOb. KINO OF BUSINESS OR it BATHPUAE tote or foreign country) ICL, | 12. <IMZEN OF WHAT 


ring mast af warking lite, even if retired) INDUSTR 2 cout 
Keer TS armer Own “Farm Rural) Grantsville Usa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Reichenbecher Ottilie Hanft 


‘ WAS, Jae?) aN U.S. ARMED ee ake 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, arunknawn) |(If yes give war ar dates of service 3 
No a Mrs. Rosa Kamp, Grantsville, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“AO: DUE TO 


Canditians, if any, which gave (b) Arteriosclerosis enerali zed 


tise ta immediote couse (a), 


stoting the underlying cause DUE TO 

igs ae 0 
ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. yeaa 
S aaa 1 ? 
5 vst] 030] 
= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C 
S CAUSE OF DEATH, 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
= Hour a.m, While Nat While foctory, street, affice bldg., etc.) 

am) 19 atwork CL] “otwork OJ 


21. | efrtify thot | took charge of the remoins descyitied) above, held an Autopsy [_], Inspection [30,  Inquiry [3], ond in my opinion 
deoth rasyfted from:  Noturol causes fx], Accident/{_], Suicide [_], Homicide [], Undetermined monner (J 


' CHIEE MEDICAL EXAMINER (CJ 
CUAL Leta A. Coe Dy, ASSISTANT meDicaL Examiner C1] 1 2-67 DATE SIGNED 
d DEPUTY MEDICAL EXAMINER “2 
MINER'S . 
NAME {Type) James H. Feas ter, Jr, ’ M. De Address (Street, city, town, or county OBKL and, Md. 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) baht aoe 
rf ohn! Luth a A iden a S 
FUNERAL DIRECTOR ‘ADDRESS ‘ fa at ree 25b. "REGISTRAR'S SIGNATUR ; 
at 


Kizh a Lhe “ran ie. Ma pare JA ge? | id 


uires that the death certificate be executed within 24 haurs after death. 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06749 CERTIFICATE OF DEATH 00749 


|. PLACE OF DEATH 


= 


eral 
ind 2: 
ab 


Ss fed 2. USUAL RESIDENCE 10. deceosed lived, if institution: Residence before oe 
eur ae 0. COUN! os o. STATE b. COUNTY 
Se fen 
eS SHKRE TT MARYLAND yy 
235 b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR JOWN 10 outside carparate limits, write RURAL 4 give nearest 
££ Pi P 
ss eye * give west RY EW Sted, Wy | 
a* 3 BYR S EMDS (ib, & lo bblons 
oa i=] —— 
oe d_JAME OF ie PAL OR vf! at (If not in = ol, giye street address) d. STREET ADDRESS ” oR RE ay 
38: Y)| Ope KEcr Nursin, g Mop sf 0 
a ia 

= 3. NAME OF First Middle Lost 4, DATE Month Dor Year 
Sse Y 

DECEASED OF 
eS {Type o print) / JAM) n- : Sa e DEATH an ff x4 
& @ = S. SEX 7. MARRIED te MARRIED. ol 8. bal OF BIRTH, 9. AGE (ree fiat ib ie FUNDER fate 
10! ni 3 
be Ly |e |" hme 157 22/86 _| oo 
sc 2 100. USUAL OCCUPATION tae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@s during most of workinglife, even if retired) =~ _ INDUSTRY A Me COUNTRY? 
iets RATE Z (ELE, Se 
a 13. FATHER'S NAME 


14. MO) fain MAIDEN NAME ee 
fy] as {> 


cs 


fy Wh SOREN EEN US FES FORCE id 16. SOCIAL SECURITY NO. ]*17. INFORMANT w 2 a > 
ares eS, NO, Or UNKNOWN, yes give wor or dotes of service] 
Ee Wis Mae. Kock. fleX/cb fA 
Le 18. CAUSE OF DEATH (Enter only one couse per line f a (0), (b), ond (o} : i a 
$ PART |. DEATH WAS CAUSED BY: 9 
e§ 7p @) © \f IMMEDIATE CAUSE (0) ere Beral Thrombosis allt 
aw! mn 4 DUE TO . * 
Conditions, if ony, which gove Amjenro SC lenoWie Gabe ieee) 
> rise to immediote couse (0), DUE To v 
2 stoting the underlying couse 
2 desk, pa Ae ig) 
es . Tae | PART Il. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, pe 
= ALS I ieee ? 
z 5 emi plegia h ves [] No 
= | 200. ACCIDENT WAS UND A O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
FoI Hour o.m, While Not While foctory, street, office bldg., etc.) 
ot work ot work 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


21. | certify that (I) (this haspital) attended the deceased fam_NMGN 942 ta_ Naw _, 1967 that (I) (we) last 
saw the deceased alive an, 19 , and that death accurred at_i_ AM, fram causes and an the date stated abave. 


io, SIGNATURE 206. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. pigector C) ps (1 

PHYSICIAN'S 72d. ADDRES 


NAME (Type) Oakle d 


230, no eae 23. NAME OF 5% OR CREMATORY 23d. LOCATION (City or Tow} ARRE (Stote) 
ORTH 2 by, Wi N¢ ce 
“ie ( mw. Bo ae COR, “ob 20. 4A ji et f 28d. Reg BAR'S IGYATURE 
4) aytp 
aoe a> | AW rank Lowe JA 1947 if ¥ td a 


ne 


— 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


a 


tely filled in by the funeral 


rbon papers. Pa 


quires that the deoth certificote be executed within 24 hours ofter deoth. 


ol or attending physicion. 


After this certificote has been si 


igned by the ottending physician ond 


director, page 3 should be detoched for use as the burial: 


& 
3 
re 
o 
ee 
> 
as} 
3 
® 
A 
ey 
ry 
& 
o 
est 
> 
S 
=, 
= 
@ 
= 
oS 
a 


TO FUNERAL DIRECTOR: 


Bs 
=> 
= 
> 


ges | ond 2 


, within 72 hours after deoth. 


permit. Then please re 


-tronsit 


ondina 


or removal, 


, cremotion, 


should be fied with the Stote Dept. of Health prior to burial, 


SS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL oe AND SRECORDS, 301 eect pia BALTIMORE, MARYLAND 21201 


00750 feet <  ERTIRICATE. 0 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before faa / 


o. COUNTY fel cs TATE b. COUNTY 
Garrett MARYLAND ae AYVIVEIS penny S 
b. SENN (If outside corporote ies c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
wri AL and)give nearest town ‘, J R F 
ete yrse NYFIG/ Alexandria : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) a. STREET ADDRESS, == Alfred Street cy BS RESIDENCE 
Cuppett-Weeks Nursing Home AYSI/PIPLASIY ves L) no Fe) 
3. NAME OF First : Middle Lost 4. DATE Month Day ‘Year 
Or AAT) KATE E SHIRER ban January 26, 1 67 
S. SEX 6. COLOR OR RACE 7, MARRIED im] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE iG years ONDER | YEAR JF UNDER 24 HRS. 
Female White | wows 9 pivorceo [7] uly Z1,1% 881, gu uh iu a liege (stelle 
100. USUAL OCCUPATION eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY a ns St ee COUNTRY? 
sales Lady Dept. Store Philippi, W. Va USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Silas EH. Shirer Yahala Spedden 
tt WAS pene my ty U.S. ARMED wee sarod 16. SOCIAL SECURITY NO. 17, INFORMANT (Nephe WT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service’ ” 
tio PIU -22<1.754.| Scott Shirer, Oakland, Maryland 
18. CAUSE OF DEATH (Enter only one couse @ per line for (0), (b), ond ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ; INSETAAND. DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE T 
stoting the underlying couse UE TO 
itl aT es 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. one? 
SEA ~ vs] wo 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 ot work LJ otwork CJ 
2\. | certify that (1) (this haspital) attended the deceased fram. Dvr? Pores ©, 1967, that (I) (we) last 
saw the deceased alive on sand BA 196]. and that death accurred a 2M, Ranlteeses and an thé date stated abave. 
ATTENDING MED. ‘STAFF 
PHYS. &] DIRECTOR 0 PHYS. O 


22d. ADDRESS 


Oakland 


MO. 


‘2c. PHYSICIAN'S 
NAME (Type) 


280. aD Roe 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . 
Buea 1/29/67__/MOpkland Cemetary Qalland, Marvland 
l Get ‘2Sb. REGISTRAR'S SIGNATURE 


UCLhiay fa, takes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 


BM CERTIFICATE OF DEATH 00751 | 
6,255 
3 Ze BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be Bes a. COUNTY a. STATE b. ge 
5 27s MARYLAND laryland arrett 
S =! os b. CITY OR TOWN (if outside compurats limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 
e Bs 2 write RURAL and glve nearest town) 7 . or 
See Oakland li days Rural, Gormania, W. hed 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
=a™ / 
SE /p M ial Hospital Rts" 2. yes(]_no fl 
352 3. NAME OF First Middle Last 4. DATE Month Da Year 
32> DECEASED M oF ¢ 
BS ve or print) - Martha : eTe DEATH 19 
8 : 3S 6 mi o RACE | 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in nas ee FEAR Uaustirs Hic 
Bee Female White | wivowen [x pworceo{]| 9/24/93 ea. | 
c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) onal a i er ¢ ” COUNTRY? 
Housewife Own rome Red House, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pe William Henry DEVERS Sarah Ruhama HANLIN 
zy 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address [Say ) 
2 (Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ : ¢ Ne nj 
E No 34~64-28 62 Julius Sisler, Gormania, W. Vas 
en% 18. CAUSE OF DEATH [Enter only one caus INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: yea 
=f ‘ / IMMEDIATE CAUSE (a); 
@ y 
Yo aS DUE TO Lb 
Conditions, If any, which ) EL, a ea ne = 


gave rise to Immediate 


cause (a), stating the DUE TO me Z 
underlying cause last, ) ChE Lyte ss Ce 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |. WAS AUTOPSY 


z= 
S 
E PERFORMED? 
8 
= 
= | 20a, ACCIDENT WAS UNDERLYING Z0b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury In Part | or Part Il of em 18.) 
& | OR CONTRIBUTING [ CAUSE OF DI ‘ Le 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20. (city or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= ua 19 at work L_} at work oO 
21. | certify that (I) (this hospital) attofided the de Ton. 19. ) (we) last 


saw the deceased alive on. 19, and that death occurred atl : 2M from‘the causes and on th¢ gate stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : h 


should be filed with the State Dept. of Health prior to burial, cremation, or remit 


director, page 3 should be detached for use as the bur! 


P.M 
(Seer. M.D. Baye NG BiRECTOR oO Ae 
226. FRYSICIAN'S 7 22d. ADDRESS ; 
/ Dr. Andrew E. Mance Oakland, Maryland 
23a. ikea 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial sf | mm Cepetery| Near Oakland, Md. 


VR A15 (4) 
15M 4-64 


tt 
Oo) 
fH 
O 
3] 
tim 
2) 
is 
g 
8 
a 
oF 
5 
D> 
et 
iat) 
ll 


25a. REC'O BY REGISTRAR SI PES By Tape 


are JAN 9 196 ‘a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee “ 
oS Bz 
& g§& 
sc e? 
Se 
= os 
Cae 
2 
5 a 
3. 
= <¢ 
- 5 
2B 
pa aS 
c => ce 
g 
ae 
= gf 
2 
2 2 
J 5 ~ Babe 
= o 
Fray SS 
ae | 
e Fe 
2 5 
2° §2 
— = 
3 
4 cad 
= 
= 2 
5 
“e = 
= = 
So ae 
& 25 
3 ae 
Sc 
ce 
» ae 
S ce 
= so 
- Es 
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2 
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The law re 


| or attending physician. 


After this certificate has been signed by the attendin: 


je 3 should be detached for use as the buri 


shauld be fi 


Ss 


Page 4 may be retained by the has; 
director, pat 


TO FUNERAL DIRECTOR 


38 
=> 
2a 

Ss 


eand in any event, within 72 hours after deat Zz ( 


led with the State Dept. af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90752 CERTIFICATE OF DEATH 00752 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY Garrett hasta 0. STATE ht ~yLand b. COUNTY Garrett 
B. CITY OR TOWN (1 outside corparate fis, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write ‘and give nearest tawn] Se . ¥ j 
Rivet = ‘Carl ar 4 Life 5 Rural - Oakland : / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a, STREET ADDRESS @ TS REDENTE 
pay A He 3 iF 
oute #2 Route 2 ves [] no Gd 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ a eS are TARA CTT OF ete bd 
(Type or print) MAU dy é AG Ws sil DEATH 42OUa 
3. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [E]] 8 DATE OF BIRTH 9, AGE {In years 
Ste. perk a 20 7 87 layt airthdoy) 
Female wipoweD [1] pivoreD (]} AUGe 30, { i) ts 
10a. USUAL OCCUPATION TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
duting most af working lie, ANDUSTRY, - be ae es COUNTRY? 
TOUS ¢ I Own 20me Garrett LOay MOe Viodh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David J. Slabach Catherine Schertz 
TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ar unknawn) [{If yes give wor or dates af service > A: P< 
WO None Sisk, Rt. #2, Oakland Md 


TB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: BOM. T AND DEATH 
IMMEDIATE CAUSE (0 


t DUE TO 
Conditions, ifony, which gave (b)} 
fise to immediate cause (0), DUE T 
stoting the underlying couse 0 
He eae o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a 
S = ae eT e. 
5 yes [_] NO 
| 2Do. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 4 ar Part {1 of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20%. (City or town) (County) (Stote) 
2 Hour o.m. While Nat While factory, street, office bldg., etc.) 
= 
at wark at wark fo 
21. [certify that (1) (ttishyspital) attended the deceased fromJU) W524, toda p , 19.657, that (1) (mee) last 
Van’ 25 _196'7_, and that deoth occurred at2 2 00 Mtrom eauses and an the date stated obove. 


saw the deceased olive an 


ae ah oe Zab, DAT SIGNED 
DAA» S/W MD. PHYS. f_pieector OO pays. O 
72d. ADDRESS 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Ru rkeuitty) (State) 
Bete) 2/2/67 ~| Gortner Cemetery Oakland, Maryland 


PA 


~} 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
cr 
Meo FEB H6 GCheavbis Vache 


MARYLAND STATE DEPARTMENT OF HEALTH 


| rf =~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ror state ) 00753 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00753 
HEALTH DEPT>—~J7- piace of beats 2. USUAL RESIDENCE (Whare deceased lived, if institution: Residence before admission) 
os 0. COUNTY a. STATE | b. COUNTY, 
2 Se Garrett MARYLAND Maryland Garrett 
ee Ss 3 b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (!f outside corparote limits, write RURAL and give nearest tawn) =~ 
= oe write he give, nearest town) - 7 < | 
ei ts ur Grentsville Lifetime Rural, Grantsville, Md. 
a 265 d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) @. STREET ADDRESS @, 1S RESIDEN 
= ae ON A FARM? 
3 23 b ves [J node} 
S2 af 3. NAME OF first Middle Tast 4. DATE Month Day Yeor 
= os DECEASED 5 OF 
g =< Type or print) Ada Snyder peta = Jan 
[c) se 5. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [—] | B. DATE OF BIRTH 9. as (niseas 
" ast birthda: 
= Kemale White WIDOWED fx] pivorced [] SOR: B98 
E 1De, USUAL OCCUPATION Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
2 during mast af warking lite, even if retired) INDUSTRY ; COUNTRY? 
5 ousewife n Home hura a a S.A, 
‘ 14, MOTHER'S MAIDEN NAME 
Hester Siebert 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Yes, na, ar unknawn) |(If yes give war or dates of service: - » 
o------- Winfield Snyder, Grant e, Md 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


pA IMMEDIATE CAUSE (a) 
4. 4) ‘ / DUE TO 
Canditians, if any, which gave 

preiaiininrediaorcasea) b}_Apterlosclerosis, ceneralized— Years 


This certificate should be executed within 24 hours after death. If 2 delay is 


necessary, please execute the certificate, writing the word “pending’’ in penci 


stoting the underlying couse DUE TO 

Chive i ves. Sia G) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
3 a ? 
3{0Ol1d ed e g ves] No 
| 2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 

ss & | PRIMARY CJ or CONTRIBUTING CI] 

= CAUSE OF DEATH. 
S 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 2f. (City or town) (County) (State} 
8 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
% at wark oO at work O 


zal Tet thot | took chorge of the remains described obove, held on Autopsy [_], Inspection Gc], Inquiry J. ond in my opinion 
, Suicide [_], Homicide [J], Undetermined monner Ba 


CHIEF MEDICAL EXAMINER [_] 


Senan RE Mp. ASSISTANT MEDICAL EXAMINER [_] 1-21 “oT SIGNED 
EXAM DEPUTY MEDICAL EXAMINER Gc 


s j 
N ype) James H. Feaster, Jr. y Be D. Address (Street, city, town, or county) Oakland, Md. 
Zio. BURAL CREMATION, | 735. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city ot Town) (County) (Stote) 
Bn . 4 s A 
ie” 1-23-6 Bittinger Cemeter Bittinger Garrett Md. 
i aye n 7 INERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2b. REGIS[RARS SIGNATURE 
vR aves G 
S| sey Jum Grantsville, Ma. [om JAN 25 1967 


Ss 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages 1 


Health ar its designated agent, priar to burial, cremation, ar removal, and in any 


TO DEPUTY &. EXAMINER 


—s 


ath. 


1 


t, within 72 hours after: 


ysician and completely filled in by the funeral 
‘ please remove carbon papers. Pages 1 and 2 


oval, and in any event 


cremation, or r 


ificate has been signed by the att 


MARYLAND STATE DEPARTMENT OF HEALTH | 
obys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 00754. 
. PLACE OF DEATH “/] 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi oan 
@. COUNTY G tt a. STATE a ie se DREOUNTY 
arre MARYLAND West Virginia 
b. CITY DR TOWN (if outside copporete limits, ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ae > 4 
2 Days 53 Hrs, Bayard t 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Reape | 
The Garrett Co. Memorial Hospital ves] no 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED DE 
(ype or print) ~——s TAmothy Lynn Thorne DEATH Jan. 2719 67 
5. SEX 6. COLOR OR RACE | 7. MarRiED [_] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
4 fast birthday) | Months | Days | Ro Min. 
Male White wiooweD [] oworced[]| Jan 25 “! 267 yrs. e 6 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF T 
during most of working life, even If retired) INDUSTRY COUNTRY? 
a -==-==- Oo 
13.” FATHER’S NAME 14, MDTHER’S MAIDEN NAME f 
RONALD LSS THORNE SYLVIA KATHLER cy 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 


(Yes, no, or unkown) | (IF yes give war or dates of service) 


-no. 


none 


MOTHER) 


' Q a2 ee 
18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), nd (c).] a INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: edd yd 
4 IMMEDIATE CAUSE (a) f ee % Seif embed. 3 4 yA hr; 
To DUE TO é y, ee 


(ERE. 
Conditions, If any, which “3 ty eA lg) 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c) 


& | PART Is. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TD THE TERMINAL OISEASE CONOITIONGIVENINPARTi(a) 19. Was: AuTorsy 
= ? 
& yes [] NO 
= | 208, ACCIOENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (I) (thls hospital) attended the deceased from 19 todan. 27 , 1967, that (I) (we) last 
saw the A he on. 4 19. A , and that death pccurred a :) , from the causes and on the date stated above. 
2a. SIGNA of 22b, DATE SIGNED 
y age ar. : ATTENOING as, STAFF | 
Lig M.0. PHYS. oirector []_prys. [1] Ao 6 Va 
ICIAN’S 


22¢. 22d. ADDRESS 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur 


TD FUNERAL DIRECTOR: After this certi 


og So a eben tt 
23a, REMIGVAL een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify) 
Buria | 1/28/67 Bayard Cemetery Bayard W. Va. 


ADORESS 25a. REC’O SUSE S6 mperenrth, & ‘ 


249 FUNERAL DIRECTO 
4 y. ines Oakland, Maryland! pare 


